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Evaluation of Urinary Antigen Test for Rapid Diagnosis of Community-
Acquired Pneumococcal Pneumonia

Nam Hee Ryoo, Jung Sook Ha, Dong Suk Jeon, Jae Ryong Kim

Department of Laboratory Medicine, School of Medicine, Keimyung University

Background : Streptococcus pneumoniae is one of the most common pathogens of community-
acquired pneumonia (CAP) which needs rapid diagnosis and appropriate therapeutic approaches.
We evaluated a new rapid urinary antigen test kit, NOW S. pneumoniae antigen test (Binax Inc., Mai-
ne, USA), for the detection of the S. pneumoniae antigen in the urine of patients who were suspected of CAP.

Methods : A total of 115 urine samples were tested during April to July, 2004. Patients were divi-
ded into 2 groups: the first was the patients who were suspected of CAP and the second was the
patients with other disorders. Urinary antigen test was performed done by immunochromatographic
methods and results were read within 15 minutes. All the urine samples were random and uncon-
centrated. The patients were reviewed clinically, together with the results of sputum and blood cul--
tures, urinalysis and other laboratory tests.

Results : Overall mean age was 62-years old and male proportion was 59%: Group 1 had mean age
of 63-years old and male 54% whereas group 2 had 60-years old and 76%. S. pneumoniae antigen
was detected in the urine from 14 (12.2%) of 115 patients. Of the 14 patients with positive urinary
antigen tests, 12 were from 90 patients with CAP with fever, leukocytosis and appropriate radiolo-
gical findings, giving the sensitivity of 13.3%; the remaining 2 patients were from 25 patients with
other disorders. Only 2 of the 12 patients showed S. pneumoniae in sputum or blood cultures,
respectively. Urinary antigen was not detected in 23 of the 25 patients with other disorders, giving
the specificity of 92%.

Conclusions : Since this simple and rapid urinary antigen test showed low sensitivity in this study,
the clinical symptoms and signs and radiological findings of patients should be reviewed together
with the results of the urine test for early and accurate diagnosis and treatment, consistent clinical
symptoms and signs with radiological studies are inevitable. Thus further studies would be necessa-
ry. The urinary antigen test showed high specificity and therefore should be a useful adjunct to cul-
tures to be in aid of the diagnosis of CAP. (Korean J Clin Microbiol 2004;7(2):178-181)
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%ok el thepela fatel o2 el Aolst b @, AW, AAAR, WD ¥, MY Pe} 537 S
71l = ol 3t AAFEE Y AT thoke 4 o] 2, Al 7] %57 AHBUN, creatinine), C-reactive protein
AThaL SFFATH2]. o] el HHo] o 4d A5 2TEH = (CRP) ¥+ erythrocyte sediment rate (ESR)2} AW AAL 1
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o|=7) gtol A HAH o 2= HAsA] grha ) & HETT FYAAE 7] E(NOW S. pneumoniae
TH3-6]. Al 2 o] ZEE g HAR] NOW = & ¢ &9 antigen test (Binax Inc., Portland, Maine, USA)Z o] &3} %1
Arte HAgAZntEad Y& o] &3] AT om QAR T AEE IR FEE st HAME A
BE Foll dig b7 FdS oA FE3t. o2 Alatder. 70 3ol Holgle 71ES 7AW HH T A
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SHAN HAAA Aol i e SRS e th Ak AS FHo] HEE E1 olef % ol Hoix
AantEd U2 o] &3 85 AT T At EEolo] AAHE 3 S dojg ot R L 25 W
S AAst g2 271 HEE 5 deA aela A o ZArel ol Sl A & Fol & wloll i T o] HAHA
o2 }e AA5d gole AuA F84el dEA == Po] Rath whg 158 o] 7| E H %] yeh}
A9 B ST e zAs e 292 ua BE
Table 1. General summaries of patients with positive urinary antigen test.

Age/ Sputum Blood Diagnosis Underlying WBC BUN/Cr  Urinalysis
sex culture culture disorders (X 10 L,N%) (pH/albumin or glucose)
67/M AHS NG Pneumonia HTN, DM 8.3/88 13/1.1 8/-

84/M AHS NG Pneumonia Asthma 14.6/92 22/1.1 5/-

76/F NT NG Pneumonia HPT 16.3/90 14/0.8 6/-

71/F NT NG Pneumonia 8.4/76 15/1.0 NT

86/F AHS NG Pneumonia DM 21.1/87 11/0.8 7/-

71/F AHS NG Pneumonia DM, CHF 5.6/76 20/1.1 6/-

57/F AHS, Neisseria spp. SPN Pneumonia 23.4/92 11/1.0 8/-

70/M AHS, CAL NG Pneumonia MS, AS 13.7/94 39/1.1 6/albumin
65/F NT NG Pneumonia Lung ca. 16.7/86 18/0.8 7/-

68/M SEP NG Pneumonia COPD, DM 10.2/77 10/1.0 6/-

75/F SPN, CAL NG Pneumonia 5.1/84 19/0.9 5/albumin
69/M AHS, Micrococci NG Pneumonia Bladder ca. 17.6/94 20/1.2 6/-

64/M NT NG Lung metastasis HCC 6.0/87 16/0.8 6/glucose
69/M CAL NG General weakness  CI, ulcer 8.8/96 23/0.7 7/albumin

Abbreviations: AHS, a@-hemolytic Streptococci; AS, aortic stenosis; CAL, Candida albicans; CHF, congestive heart failure; CI,
cerebral infarction; COPD, chronic obstuctive pulmonary disorder; DM, diabetes mellitus; HCC, hepatocellular cancer; HPT,
hyperparathyroidism; HTN, hypertension; MS, mitral stenosis; N, neutrophil; NG, no growth; NT, not tested; SEP,
Staphylococcus epidermidis; SPN, Streptococcus pneumoniae; WBC, white blood cells.
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